MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e
DEPARTMENT OF PUBLIC HEALTH AND WELFARE — =
37 EN
b0 NOT WRITE Registration District No, ____ . ___\/_ZZ..J’nmnry Registration District No. -_[__é__?_j_'__'___ﬂegurrar s No. ___-,_.isii
ON THIS S5TUB AMENDED
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. )f institution: Residence before
v fa) a. COUNTY a. STATE . COUNTY admission)
$300 | 10 JACKSON MISSOURT JACKSON
Rev. 4/59 % b. cg; [If cutside corporate limits, give TOWNSHIP only) Length of stay in Jb c. CcI)‘LY Inside Limits
ui" TOWN KANSAS CI TY 4 DAYS TOWN INDEP ENDENC E Ye-m No
1 i <, ;%EP?‘TTRTEO%F {I1f NOT in hospital, give location} Inside Limits d. :g%iEE'I’Si ] {If eutside, give location) Reside on Farm
1 |5 INSTITUTION k¢ No (3 429 HEDGES Yes O Mo [X
2 70%25 |5 DOWNTOWN HOSPITAL x
3 AN 3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Yeur
(Type or print) -
. ) GEORGE “E STROUP “FIARCH 29th 1962
O SEX 6. COLOR OR RACE 7. Married &1  Never Married (J |6. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 I NAL\E CAUCASIAN Widowed [J Divorced [] 1 /1_,5 /01 61‘ Months | Days Heurs Min.
l Ca. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. GITIZEN OF WRAT COUNTRY
& w f f work| if § i -
£ PEARPTC DEPARTMENT (ROCK ISLAND R, Ri TOPEKA, KANSAS ,U., S. A.
7 F 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I;H.JﬂﬂNpr'WIFE
2 GEQORGE W. STROUP MARY M, BISSON ELIZABETH H. STROUP
8 3] v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T easrn 17. INFORMANT Adr-r '
933 : (Yesﬁbor unknown) I(If yes, u_iv::ar_o::rf:l of servi H‘I ZABETH H. STRO]JP %8&%
__.__Lﬁ_g [ 18. CAUSE OF DEATH {Enter only one cause per line rer i vom oo INTERVAL B
10 Z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 lu £ immepiate cALse ) _Cerebral vascular accident 12 hours
n oo 2 )
& {9 o
12 2 a Conditions, if any, ouetom_ Cerebral arteriosclerosis 5 years
5 - O v 5 which gave risa to R ’
el S
— 1M a8 Uun - - . .
13 = e came iaar.]  buETo __Generalized arteiosclerosis
% z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART IIl. If deceased was fermnale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
E § ] 0O Yes l 00 Ne I O Unknown
“2‘ Z | 5. WAS AUTOPSY | 20, ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.}
5 & PERFORMED? a ] O
e U YESO NODI
z = S| 0 TIME OF  Hour  Month, Day, Yeer
P a INJURY a.m. : .
¥ g g p.m. .
r4 @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strect, office bidg., etc.) )
5 o) NOT WHILE AT WORK [J
[ - [}
5 o E ‘2‘ EO 21. 1 attended the decessed from 8"21-58 1o 3-29-62 and last saw ;:ier:n'““ on 3-28-62
o ; o = Death occurred st 10 a 1.0 P. m on the date stated abova, and 10 the best of my knowledge, from the couses stated.
w = A
w w 2 b 220, SIGNATU] [De or title} 22b. ADDRESS 22c, DATE SIGNED
> o o o - .
> | 5 |9 .;% Gate [P2cser AP0 1222 McGee, Kansas City, Mo. _[3-30-62,
z O372. BURIAL, CREMATION, | 23b. DATE #| 23c. NAME OF CEMETERY Of 23d. LOCATION (City, town, or county) {State)
) o (Specify) |
2 2| REMEVAL APR.2,1962 |MAPLE HILL CEMETERY KANSAS CITY KANSAS
25. DATE RECD. BY LOCAL REG, (26, R TRAR'S SIGNATURE
3 < [ FoNmATORECOR 1331 Brusftreek Blvd., Z
= @D W.Newcomer' City Mo 3 _-7/— 2—

{Liconied Embalmer’s Statement on Reverse Side)
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SfATEME_NT BY LICENSED EMBALMER

aq g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

..
-
?Z’?"\f

or by ) i Student Embalmer No.

working under my personal supervision, 7 )/ Z . w? 1,'.4
Student . Signed ( -/M( p/L
- il W g

Signature of Student Embalmer
Licensed Embalmer No. {7( ‘q / 5
P. O. Address }',( C? w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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